CAUTION: NOT TO BE USED FOR THIS IS AN IMPORTANT RECORD. ‘ ANY ALTERATIONS IN SHADED

IDENTIFICATION PURPOSES e SAFEGUARD IT. l AREAS RENDER FORM VOID
CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY 6629
1. NAME (Last, First, Middle) 2. DEPARTMENT, COMPONENT AND BRANCH 3(b §?6C)IAL SECURITY NO.
_!d-&rmm — JAYX-V3N .
4.a. GRADE, RATE OR RANK 4.b. PAY GRADE S. DATE OF BIRTH (YYMMDD) |6. RESERVE OBLIG. TERM. DATE
A (b)(6) vear KA [Month  |Day
7.a. PLACE OF ENTRY INTO ACTIVE DUTY 7.b. HOME OF RECORD AT TIME OF ENTRY (City and state, or complete
address if known)
OO (b)(6)
8.a. LAST DUTY ASSIGNMENT AND MAJOR COMMAND 8.b. STATION WHERE SEPARATED
|_RTC _GLAKRS I1, KIC GREAT LAKES TL -
9. COMMAND TO WHICH TRANSFERRED 10. SGLI COVER' )(6)
i Amount: §
11. PRIMARY SPECIALTY (List number, title and years and months in | 12. RECORD OF SERVICE Year(s) | Month(s) DaE(s)
;gif:)‘:ls,%fgrsfeagrd l;:‘(?r:ay,:gre;;any numbers and titles involving a. Date Entered AD This Period T ;ii
b. Separation Date This Period “ m il
¥ONE X X ¢ Net Active Service This Period [] 90 a7
X X X d. Total Prior Active Service ﬁ i w
X X X e. Total Prior Inactive Service (] LB 0
X ) 4 X t. fForeign Service ~ 00 (] L]
g. Sea Service “ [ ) )
h. Effective Date of Pay Grade “ JOl 1,
13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN RIBBONS AWARDED OR AUTHORIZED (All periods of service)
HONE I X IX X X X
. X . X X X
. X X X X
14. MILITARY EDUCATION (Course title, number of weeks, and month and year completed)
NONRE X X X X
. X X X X
A i_ (b)(6) X (b)(6)
15.a. MEMBER CONTRIBUTED TO POST-VIETNAM ERA S.b HIGH SCHOOL GRADUATE OR

16. DAYS ACCRUED LEAVE PAID
VETERANS’ EDUCATIONAL ASSISTANCE PROGRAM EQUIVALENT (b)(6)

17. MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ‘lt APPROPRIATE DENTAL SERVICES AND TREATMENT WITHIN 90 DAYS PRIOR TO SEPARAHO1(b)(6)
18. REMARKS ﬁ
™ mem 18 SUBJECT 70 COMPUTER MATCHING WITHIN THE
BERARDAENT OF BEVENER OR WITR GCNER AFVRCTED FEDERAL OR NON-FEMRAL AGENCY YOR
THE ERQUIREMENTS OF A FEDERAL BRNENIT PROGRAM.

. X ) 4 X X
. X X X X
‘ X X X X
. X ) 4 ) 4 X
. X X X X
i ) S X X
19.a_MAILING ADDRESS AFTER SEPARATION (include Zip Code) 19.b NEAREST RELATIVE (Name and address - include Zip Code)
(b)(6) (b)(6)
(b)(6)
[20. MEMBER REQUESTS COPY 6 Be SENT To (0)(6) 22.(b)(6) 5 e, title and
‘ 21 SIGNATURFE OF MEMRER AFING SFPARATEN
(0)(6) BYDIROIC
SPECIAL ADDITIONAL INFORMATION (For use by authorized agencies only) 4
23. TYPE OF S!PARATION 24. cl(nt:)n(é)r'rzn NE CEPANFE loclesndn iommme PrPgsY
DISCHARGED —
25. SEPARATION AUTHORITY 26. SEPARATION CODE 27. REENTRY (Nn¢
(b)(6) (b)(6) (b)(6)
F&, NARRATIVF REACNN £ND CEDARATIAN
(b)(6)
29. DATES OF TIME LOST DURING THIS PERIOD 3(b)(6) STS COPY 4
L.(b)(G) Imtials

DD Form 214, NOV 88 S/N 0102-LF-006-5500 previous editions are obsolete SERVICE -2





